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MISSION STATEMENT 
To provide opportunities for information sharing between midwives and to 
promote the profession of midwifery and the need for appropriate legislation so 
that midwives in Newfoundland and Labrador are publicly funded to provide 
evidence-based midwifery care for childbearing families in this province. (2005) 
This is the March Newsletter, a little late as I have been waiting for some information. 
Other than about regulations there is not much news to include as the AMNL Annual General 
Meeting does not occur until May 4. 
There is much happening regarding midwifery becoming a regulated profession in the 
near future. If you know of anybody who has completed a midwifery program and is interested in 
becoming registered in this province please ask them to contact us for information. 
When midwifery is regulated there will be a College of Midwives and one of the 
legislation requirements is for a web site. This will cost money, probably about $3,000.00. If you 
know of a way that funds may be obtained please let us know. 
To stay current with the provincial situation join AMNL. Membership fees are only 
$20.00 (plus a little more to become a member of the Canadian Association of Midwives). A 
membership form is at the end of this Newsletter. 
The Newsletter editor welcomes midwifery news items, especially about midwifery 
conferences and workshops. Those who submit items are responsible for obtaining permission to 
publish in our Newsletter. The Editor does not accept this responsibility. Items for the Newsletter 
should be submitted by the end of the month before the next issue is due. 
Pearl Herbert, Editor, (pherbert@mun.ca) 
AMNL Annual General Meeting, 
Monday, May 4 at 4:00p.m. (Island time) 
In St. John's this will be at the Janeway/Health Sciences Centre 
In April contact Ann for access pass code 
Access is free from anywhere in Canada (advise if there are problems entering the meeting) 
International Day of the Midwife 
May 5, 2015 
Executive Committee 
President: Ann Noseworthy- 36 Kitchener Ave, St. John's, NL AlC 5G6 
Secretary: Karene Tweedie 
Treasurer: Pamela Browne 
CAM representative: Ann Noseworthy 
Newsletter Editor: Pearl Herbert 
Cosigner: Susan Felsberg 
Past President: Karene Tweedie 
Web page: http://www.amnl.ca Newsletter in HSLibrary: serial stacks under "A". 
Canadian Association of Midwives (CAM) report January 2015 submitted by Ann 
Noseworthy, AMNL representative. 
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This report covers the main points of interest since the October report, including the 3 day 
intensive in November. Emmanuelle Hebert was chosen as president of CAM at the November 
Board meeting, her term started immediately whereas in previous years if commenced January 1. 
Work is ongoing for CAM as host for the 2017 International Confederation of Midwives (ICM) 
that will be held at the Toronto Convention Centre. 
CAM conference 2015 will be held at the Marriott Chateau Champlain in Montreal, QC, from 
November 4-6, 2015. 
Strategic Goal #1 Midwifery on the National level Bill C608 (National Midwives Day May 5) 
has had its frrst reading in the house, received all party support, and is before the committee for 
review. Rosane Dore Lefebvre and CAM were called to the committee as witnesses. Emmanuelle 
Hebert and a NACM representative Ellen Blaise presented to the National Committee on Health 
regarding the Bill. As recently reported the Bill has passed through a number of readings and is 
getting closer to being passed. 
CAM has continued with the services of the Lobby Finn National. Part of the focus this year will 
be midwifery in the Atlantic Provinces with support for New Brunswick and Nova Scotia. 
Strategic Goal #5 International Partnerships CAM is working with CUSO International on a 
proposal that will include Tanzania, Ethiopia, Benin and the Democratic Republic of the Congo. 
CAM has received other requests but at this time declined the requests. 
The next CAM meeting will be March 19th 
Midwifery Implementation Committee 
In the January Newsletter there was a brief mention of the new provincial MIC. (The frrst 
provincial multi-disciplinary MIC was from 1999-2001 when midwifery legislation was 
promised but never materialized.) The details of the current MIC are now available. 
Provincial Midwifery Implementation Committee Terms of Reference- DRAFT 
Updated: March 30, 2015 
Government Personnel from the Department of Health and Community Services 
Heather Hanrahan, Director of Health Workforce Planning (Secretariat) 
Janine O'Malley (nee Hickey), Manager, Health Workforce Planning (Secretariat) 
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Cathie Royle, Program Consultant, Prenatal and Early Child Development, 
Department of Seniors, Wellness and Social Development 
Gerrie Smith, Solicitor, Legislative Consultant (Ad Hoc) 
NL Council of Health Professionals (NLCHP) 
Louise Jones, Registrar 
Association of Midwives NL 
Ann Noseworthy, President 
Regional Health Authorities Representatives 
Donnie Sampson, Vice President Nursing and Chief Nurse, Labrador-Grenfell Health 
Trudy Stuckless, Population Health and Chief Nursing Officer, Central Health 
Bev Clarke, Vice President, Children's Women's Health, Eastern Health 
Cindy Downey, Patient Services Manager for Maternal, Newborn and Women's and Children's 
Health, Western Health 
Other Provincial Representatives 
Lorraine Burrage, Provincial Perinatal Coordinator 
Beverley Mcisaac. Nursing Consultant, ARNNL 
Dr. Atamjit Gill, Clinical Chief of Obstetrics and Gynecology, Eastern Health 
Chair of Obstetrics and Gynecology, Memorial's School of Medicine 
Representing College of Physicians and Surgeons ofNL (CPSNL) 
Melissa Roberts, Registered Midwife, Alberta (membership acceptance pending). 
From Northern Peninsula. 
Background: 
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Midwifery is one of the designated professions to be regulated under the Health Profession Act 
(2010). While designated under the Health Profession Act, midwifery is not yet regulated in 
Newfoundland and Labrador. 
It was recommended in the Implementing Midwifery in Newfoundland and Labrador Report, by 
Karyn Kaufman and Helen McDonald, that an advisory committee be established. The Report will 
help inform the work of the committee. 
The Provincial Midwifery Implementation Committee will be established as per the report's 
recommendation. The committee will review policies and protocols and similar documents with a 
view to their operational impact, prepare communications for the integration of midwives and assist 
with inter-professional collaboration during the formative period of establishing midwifery services. 
Objective: 
The implementation committee, under the direction of the Department of Health and Community 
Services (HCS), is responsible to assist HCS in the implementation of midwifery care service for 
Newfoundland and Labrador. 
Scope of Work: The Provincial Midwifery Implementation Committee will: 
• Review the cross jurisdictional scan completed by HCS to identify required actions of 
implementation; 
• Assist HCS in developing a midwifery service model for government's consideration; 
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• Develop collaborative care guidelines, including definition of consultation and referrals to 
other medical practitioners; 
• Identify required policy changes in terms of referral, admitting, discharge, laboratory and 
diagnostic imaging ordering; 
• Develop an implementation plan to integrate midwives as part of the maternal and child care 
team to create a Multidisciplinary Collaborative Care model, including staff and public 
education; 
• Advise on recruitment and retention initiatives; 
• Identify and consult with relevant stakeholders and the public during various stages of 
implementation of midwifery services; 
• Appoint working groups as needed; and 
• Provide a written report of recommendations to HCS. 
Meetings: Ongoing meetings will occur monthly in person/via teleconference. 
Term: Time required for implementation group to complete its scope of work, estimated five to 
seven years. 
Secretariat: HCS will serve as the Secretariat for this group 
Since the frrst meeting in November 26, 2014, the meetings in 2015 have been held monthly. On 
April 17 it is being planned that there will be presentations from midwives elsewhere in the country 
to learn about the model of practice in their location. 
Midwifery Re&JIIations and Policy Advisory Committee 
The frrst meeting of this committee was held face-to-face in St. John's on November 25 to 26,2014. 
Since then the AMNL members have been updating the regulatory fundamental documents 
including; Model of Midwifery Practice, Competencies for Midwifery Practice NL, Guidelines for 
when a woman chooses care outside the Midwifery Scope of Practice, Conduct Deserving of 
Sanction, Code ofEthics, Standards for Midwifery Practice, and the College ofMidwives ofNL By-
laws. (Approximately 23 Guidelines have also been either written, or updated from the 2010 
revision, and further amendments of these will be the responsibility of the College, as will the 
requirements for the Advanced Practices 'listed in the Competencies for Midwifery Practice NL.) 
On March 24,2015, there was a conference call when the consultants discussed questions raised by 
David Coffin, the Regulatory Development Consultant. Pearl Herbert was on the call but Ann 
Noseworthy was working. Pearl and Ann met with David Coffin, Janine O'Malley and Louise Jones 
at Confederation Building on April1 to look at the frrst draft of the midwifery regulations (that could 
not be removed from the Board Room) and discussed further the requirements for midwifery 
registration. Registration requirements will vary as it is hoped that midwives registered elsewhere 
in Canada will move here to practice and they will come under the Canadian AIT Labour Mobility 
rules. There may be midwives who have completed a recognized midwifery program but never 
registered previously in Canada who wish to practice including those who have been working in the 
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province, some of whom may have had deliveries less than 1 0 years ago and others who have not 
delivered a baby for more than 10 years. Assessment of the documents (including midwifery program 
transcripts, proof of qualifications, details of other programs, details of various work placements, 
details of deliveries, etc.) from midwives wishing to become registered for the first time will need 
to be sent out of the province for an independent review. Then the applicant will find out what is 
needed, a short review or to attend a "bridging program". These will need to be completed prior to 
writing the national midwifery examination that is based on the Competencies for Midwifery 
Practice NL. These Competencies are taught in the four year Canadian midwifery programs. 
Following the results of the review, if registration to practice is still wanted, midwives will register 
to practice with theN ewfoundland and Labrador Council ofHealth Professionals. All applicants will 
need to have completed the following requirements within the three months before applying for 
registration; Jurisprudence Education, Personal Health Information NL, and Canadian Health Care 
System modules as shown in the top menu bar of the Council's web site- www.nlchp.ca 
Competencies for Midwifery Practice 
The competencies are divided into sections including antepartum, intrapartum and postpartum, 
and further divided into knowledge and skills. The intrapartum skills are shown below to give an 
idea of those that may need to be learnt or practiced. 
The midwife should have the ability to: 
1. provide emotional and physical support to the labouring woman and her support persons; 
2. assess the onset and progress of labour and take appropriate actions; 
3. recognize variations of normal and abnormal labour patterns and identify probable causes and 
potential interventions when indicated; 
4. assess the fetal heart with a Pinard/fetal stethoscope, Doppler and electronic fetal monitor, 
interpret fmdings and take action when appropriate; 
5. apply a fetal scalp clip when indicated; 
6. determine status of the membranes and perform amniotomywhen indicated; assess amniotic 
fluid; 
7. assess the bladder and perform urinary catheterization as necessary; 
8. assess the need for pharmacological and non-pharmacological measures during labour, birth 
and the immediate postpartum period; 
9. prescribe, requisition and administer pharmacological agents as necessary in the intrapartum 
in accordance with provincial regulations, policy and the midwifery formulary; 
10. administer injections and inhalants, insert intravenous catheters and administer intravenous 
fluids and medications in accordance with the provincial regulations, policy and the 
midwifery formulary; 
11. manage augmentation/induction of labour; 
12. manage epidural anesthesia during labour; 
13. protect the perineum, avoid unnecessary episiotomy and minimize lacerations; 
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14. perform an episiotomy when indicated; 
15. assist and support the spontaneous vaginal birth of the baby; 
16. recognize signs of separation of the placenta; assist in the delivery of, and inspect the 
placenta; 
17. collect cord blood samples; 
18. examine the perineum, vulva, vagina and cervix for lacerations, hematomas and abrasions and 
repair lacerations and episiotomies in accordance with provincial regulations and standards; 
19. prevent, recognize and manage postpartum hemonhage and maternal shock; 
20. recognize maternal and newborn complications and initiate emergency measures as required; 
21. provide immediate assessment and care of the newborn, including assessment of respiratory 
and cardiac status and temperature maintenance; 
22. support the newborn's transition immediately following the birth; 
23. perform neonatal resuscitation according to provincial regulations and standards; 
24. assist and support the early initiation of skin to skin contact and breastfeeding. 
Emergency Skills 
All midwives will be required to successfully complete a course or assessment in emergency skills 
in midwifery/obstetrics every two years. These will be mandatory and not counted as Continuing 
Education or Professional Development activities. The required standard of performance is 
successful completion of a course or assessment that meets or exceeds the College of Midwives of 
Newfoundland and Labrador's criteria for Emergency Skills assessment in accordance with the Act. 
Neonatal Resuscitation 
All midwives will be required to successfully complete the Neonatal Resuscitation Program, 
administered by the Canadian Paediatric Society, annually. This is an educational program that 
introduces the concepts and skills of neonatal resuscitation. The required standard of performance 
is completion of a course that meets or exceeds the National Guidelines for Neonatal Resuscitation 
as they apply within the midwife's scope of practice. 
Cardio Pulmonary Resuscitation 
All midwives will be required to successfully complete the Canadian Heart and Stroke Foundation's 
Basic Life Support for Healthcare Providers course (refresher that includes adult, child and infant), 
or equivalent, annually. 
Note: Hospitals in the province offer this program for their staff. 
Fetal Health Surveillance 
All midwives will be required to successfully complete a fetal health surveillance program every 
two years either by attending a program offered to hospital staff, or at a workshop, or by completing 
the SOGCon-lineprogram. http://cesei.org/educationlprograms/course_details.php?course_id=230 
Breastfeeding 
All midwives may be required to successfully complete a breastfeeding update from a qualified 
lactation consultant or from a recognized program every four years. http://step2education.com/ 
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ASSOCIATION OF MIDWIVES OF NEWFOUNDLAND and LABRADOR 
APPLICATION FOR MEMBERSHIP 
2015 
Name: 
--------------------------------------------------------------------(Print) (Surname) (First Name) 
All Qualifications: ------------------------------------------------------
Full Address: 
---------------------------------------------------------
Postal code: ------------------- Telephone No. ---------------------------------
(home) 
Telephone No.----------------- Fax No.-------------------
(work) 
E-mail Address: 
-----------------------------------------------------
Work Address: 
--------------------------------------------------------------
Area where working: -------------------------------------------------------
Retired: Student: 
----------- -------------
Unemployed:----------
List of Organizations of which you are a member (the Association receives requests from various organizations for 
representatives to review articles, attend conferences, be on committees). Your name would not be forwarded without 
your consent. 
Provincial: 
-------------------------------------------------------------
National: 
----------------------------------------------------------------
International: 
-----------------------------------------------------------
Would be interested in participating in a research project if asked: Yes 
--
No 
-----
For midwives who pay $75.00 ($20.00 AMNL membership fee and $55.00 CAM membership fee): 
If you do not agree to your address, postal and Internet, being released to CAM tick here: No release: ___ _ 
I wish to be a member of the Association of Midwives and I enclose a cheque/money order from the post office 
for: $ 
----------------(Cheques/money orders only (no cash) made payable to the Association of Midwives of Newfoundland and 
Labrador). Membership and financial year from January 1 to December 31. 
To be a member of AMNL and receive the electronic quarterly AMNL newsletter $20.00 
For AMNL members also to be members of Canadian Association of Midwives (CAM) add $55.00 (Total $75.00) 
[$7 5.00 includes AMNL membership and CAM membership, including the 4-monthly CAM research/practice journal.] 
Membership for those who are residing outside of Canada $20.00. Correspondence will be by e-mail. 
Signed: Date:-----------
Return to: Pamela Browne, Treasurer, Box 1028, Stn. C, HVGB, Labrador, NL, AOP lCO 
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